
1.   Seat the patient and position yourself in front of and to the side of the patient (never directly infront).
2.   Inspect the pupils for size, shape and symmetry (physiological anisocoria, where pupils are of different size, occurs in 
      about 25% of individuals.  However, the difference should be no more than 1 mm).
3.   Dim the room lighting.
4.   Ask the patient to hold their hand between their eyes and to focus on a distant point in the room.
5.   Assess the direct pupillary reflex by directing light from a pen torch from the side of the head (to avoid     
      stimulating the near reflex) towards the pupil and observe for constriction in the ipsilateral eye; note the speed 
      of the reaction e.g. brisk, sluggish, fixed).
6.   Assess the consensual pupillary reflex by repeating the steps above in the same eye and observing for constriction 
      in the contralateral eye; note the speed of the reaction (e.g. brisk, sluggish, fixed).
7.   Repeat the steps for the direct and consensual pupillary reflexes in the opposite eye.
8.   Assess the accommodation reflex in a moderately lit room by asking the patient to focus on a distant object and 
      then shift their focus quickly to a near object (e.g. your finger) approximately 30 cm from their face; normally    
      the pupils will bilaterally constrict and the eyes will converge while fixating on the near object.
9.   If a pupil abnormailty is detected do not dilate the pupil for further examination until you have sought senior 
      input.  
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